The patient, aged 20, was admitted into the hospital on 2nd December, 1943, with We decided on operative removal, and the preoperative treatment consisted of intravenous saline and glucose. As nitrous oxide was not available a basal anaesthetic was given followed by chloroform. The patient was placed in the right lateral position but was kept sitting up. A J-shaped incision was made parallel to the vertebral border of the scapula starting from the 1st rib. The trapezius and the rhomboid muscles were incised and the 2nd, 3rd and 4th ribs were excised subperiosteally up to the end of the transverse processes of the vertebrae. The articular ends of the ribs were disarticulated; 2? inches of each rib were removed.
(Punjab)
The patient, aged 20, was admitted into the hospital on 2nd December, 1943, with We decided on operative removal, and the preoperative treatment consisted of intravenous saline and glucose. As nitrous oxide was not available a basal anaesthetic was given followed by chloroform. The patient was placed in the right lateral position but was kept sitting up. A J-shaped incision was made parallel to the vertebral border of the scapula starting from the 1st rib. The trapezius and the rhomboid muscles were incised and the 2nd, 3rd and 4th ribs were excised subperiosteally up to the end of the transverse processes of the vertebrae. The articular ends of the ribs were disarticulated; 2? inches of each rib were removed.
Since further space was needed the transverse process of the 2nd, 3rd and 4th dorsal vertebrae were also excised. The parietal pleura was incised, and the left lung collapsed but there was no respiratory distress. Exploration and palpation of the oesophagus to the left of the aorta revealed nothing, and while the finger was touching the structures below the arch of the aorta there was a very deep inspiratory movement and the pulse stopped temporarily.
A stomach tube was then passed to indicate the site of the obstruction but this did not clarify the situation. The collapsed lung was then drawn towards the mediastinum, and it was found that the lung was adherent to the oesophagus in one area; in fact there was a mediastinal abscess around the oesophagus up to this point. The lung was further separated, and the foreign body was localized as being at the site of the abscess. The oesophagus was then opened longitudinally to the left of the aorta and the denture was removed. There was marked dilatation of the oeso-' phagus above the denture. The oesophagus was closed with sutures, the wound in the parietal pleura was closed, and the muscles, deep fascia and skin were sutured layer by layer. The patient was turned upon his back and gastrostomy was done.
The patient came round from the anaesthetic, was given plenty of glucose and saline and was kept under an oxygen tent. He was cheerful and talkative. Nine hours after the operation he collapsed suddenly and died within two minutes. The death was attributed to post-operative shock in a patient with inanition due to starvation.
